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Abstract—  Home Service is a set of health care systems that includes 

patient care and consultation, baby spa, and many other health services. 

Home Service adopts the same system flow as Start Up in general. With 

the limitation of the problem only on health workers, nurses and midwives 

only. The method used in this research is SDLC. The purpose of 

developing this research framework is iterative development, based on the 

User engineering approach. SDLC has stages starting from the planning, 

analysis, design, implementation, and maintenance stages. The home 

service application has a flow starting from the registration made by the 

patient, through their account, the patient will be able to order the 

services they need. The application will automatically match their orders 

with nurses or midwives as service providers who have registered as 

partners. Partners can then confirm the services they can provide as well 

as the service schedule and fees. 

 

I. INTRODUCTION 

The development of the world of technology today is 

getting faster, technology has penetrated various sectors 

ranging from the public, agriculture, service sectors to the 

health sector. The presence of technological innovations, 

especially in the health sector, is growing, this is certainly 

very much needed by the country of Indonesia, which has 

a very wide geographical condition that is needed 

especially by health facilities. One of the main challenges 

in healthcare industry is providing for large geographic 

distances. Issues like uneven distribution of clinical 

workforce and more costly resources for rural patients can 

not be avoided. Information technology (IT) can address 

these challenges and enhance healthcare services. For the 

last decade, the development of healthcare information 

system has been accelerated. There are quite a lot of tools 

to potentially support healthcare delivery such as 

telecommunications, web solutions, and social networking. 

Studies show that increased adoption of information 

system in healthcare leads to innovations that improve 

healthcare quality [1]. One of the said inovation is home 

service information system. This system facilitates the 

delivery of services at many levels. It supports activities 

such as planning and managing the performance of 

processes, also enabling the recording of information [2]. 

Home service information system enable patients 

more control of the service. It leads to a role transition 

from being passive (as the recipient of health services), to 

being more active, meaning patients would have choices 

and would be more involved in the decision-making 

process. Such a transition is triggered by the increasing 

usage of home service devices and software, access to 

healthcare information and online communities, as well as 

the use of personal health records maintained by patients 

themselves [3].  
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II. STUDY LITERATURE 

2.1 Information System 

Informatization has been the way to go in this era. 

With the rapid evolvement of technologies and scientific 

theories, traditional health care has gradually begun to 

digitize and to informationize. Through the development 

of IT-based technologies, low-cost health services, 

efficient supervision of the centralized management, and 

monitoring of public health can be realized [4]. It is not 

only a simple technological advancement, it is an all-

round, multi-level change. These changes can be seen from 

various point of views such as information construction, 

service model, prevention and treatment process, and 

business management. 

In terms of the information construction, the process 

shifts from clinical to regional medical. Shifting also 

occurs to the service model. It goes from desease-centered 

service to patient-centered service, which effects the 

prevention and treatment concept. It was widely assumed 

that health services are carried out as treatments that 

patients undergo after the fact. Now, the concept focuses 

on prevention. At last, all of the changes lead to a 

complete business transformation from general 

management to be more personalized [5]. This evolution 

aims to meet the individual needs of service users and 

enhancing their experience. Therefore, the quality of 

healthcare can be improved to represent the future 

development direction of modern health care [6].  

2.2 Home Service 

One of many ways the health care service industry 

holds the welfares of information systems for its personnel 

and patients is by offering a home service information 

system. It has manifested extensive practicality and 

application in healthcare services, reducing the cost of 

medical expenses, better operational proficiency and 

patient’s safety, expanding functional capability in the 

healthcare sector [7]. This technology helps to spread 

medical knowledge to the isolated and secluded places. 

Home service enables the amalgamation and fruitful 

interchange of data between the utilizer and provider with 

a fully equipped IoT system containing operator devices, 

network components, electronics, and data storage and 

analyzers [8]. This approach has shown effectiveness 

especially in the COVID-19 pandemic. In addition, it helps 

to address significant health issues and better managing the 

health workers’ work situation [9]. 

In parallel to the increasing implementation of home 

service, all over the world, follows various interests of 

healthcare system namely dehospitalization process, usage 

of hospital beds rationalization, cost reduction, and related 

organization (especially those of patient-centered care) 

[10]. As a contribution to the shifting of both the focus and 

the environment of healthcare system, the demand of home 

service is yet another challenge to be faced [11]. To give 

some contexts, there are a few driving factors concerning 

the new healthcare system; the aging process of the 

population, pregnant women and infant care, children with 

chronic diseases, adults who has degenerative conditions, 

and patients require palliative care, rehabilitation, or life 

support [12]. These needs explain the highly-anticipated 

innovation in healthcare system. It is natural that home 

service being the said innovation continues to increase in 

demand. Thus, the relevance of improving the home 

service implementation is highlighted in the current and 

future healthcare systems which goal is to contribute on 

the configuration of substitute healthcare networks and 

health services transformation [13]. 

From the service model perspective, the real need 

behind home service approach has been arguably 

questioned. It has been concluded that some reasons for 

inpatients due to specific health problems are consider 

expandable and unnecessary prolonged. In that case, home 

service is the more reasonable option. Beside the cost-

efficient reason, it also represents the connotation of 

providing service quality, well-being, and comfort by 

allowing patients to remain in their places of choice [14]. 

The whole process of home service information 

system is navigated by the interaction between users 

(patients) and providers (health workers). The 

implementation of home service relies on the integration 

between the healthcare system and the user, in which is 

configured by the service provider. This role in particular 

is performed by a multidisciplinary team, who has the 

capability to provide the necessary service [15]. 

Considering all of the interactions between patients and 

health workers take place in patients’ home, there would 

be a need for some adjusment and adaptation from both 

parties. In this case, patients play a much more active role 

from the jump. Starting with planning the service, 

choosing the provider, setting the time and location, and 

confirming to a specific service. Health workers, on the 

other hand, have more limited responsibilities [16]. 

 

III. METHODS 

The development method used in this study is the 

System Development Life Cycle (SDLC). The selection of 

SDLC as a method in developing information systems in 

this study because SDLC is able to produce high-quality 

systems that are tailored to user needs [17]. The types of 

development models from the SDLC methodology vary 

such as prototype models, RAD models, agile models, 
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fountain models, v-models, RUD models, waterfall 

models, scrum models, iterative models, spiral models, big 

bang models, UP models, extreme programming. 

After knowing the types of models that exist in the 

SDLC methodology. The researcher decided to use an 

iterative model because Iterative model is the model 

provides a new method of developing systems which could 

provide faster results, require less up-front information, 

and offer greater flexibility. With Iterative Development, 

the project is divided into small parts. This allows the 

development team to demonstrate results earlier on in the 

process and obtain valuable feedback from system users. 

 

Fig. 1: The phases of Iterative Model 

 

IV. RESULTS 

This research, result obtained in the form of an 

information system for nurses and midwives medical 

personnel in the form of a mobile application “Siap 

Rawat”. This application is based on android that can be 

operated on android smartphone. This application can be 

used in various service including baby spa, home care, 

exercises for pregnant women, and wound care. 

4.1 Design Algorithm 

The design algorithm used in this study is as follows: 

 

Fig. 2: Figure Title below the figure 

 

Figure 1, starting with registration as member, when 

registration has been carried out, an email will be sent to 

activate the account, but if it is not successful, will receive 

an email confirmation of account activation. Furthermore, 

if the email confirmation stage is successful, go directly to 

the main page. On the menus in the application will be 

shown. The is willing or not. The final stage will be agreed 

upon by the health service provider and consumer who 

will use the type of service. 

4.2 Design User Interface 

a. Member Register 

 

Fig. 3: Member Registration 
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b. Confirmation Email 

Fig. 4: Member Registration 

c. Dashboard 

 

Fig. 5: Member Registration 

 

d. Service 

 

Fig. 6: Service 

 

 

 

e. Patient Address 

 

Fig. 7: Patient Address 

 

V. CONCLUSION 

Technological innovation, especially in the health 

sector, is currently needed not only for the general public 

but also for those who work as health workers. Indonesia's 

geographical conditions are one of the factors that hinder 

the maximum role of health workers for the general public 

who act as patients. The absence of an information system 

that has developed as a forum for bringing them together 

and also a conventional health care system is quite time-

consuming for patients or the general public who need 

services from health workers, therefore the development of 

the "Siap Rawat" application is expected to be one of the 

alternative to answer this problem. This system was 

developed not only for health workers but also ready to be 

used by the general public, the working system of this 

application is the same as start-ups in general which offer 

special services for health workers on an application and 

the general public can make reservations for health 

services from home through the application. It is hoped 

that in the future this system will continue to be developed 

according to user needs and can run well so that it will 

become easier for health workers and the general public to 

meet their needs. 
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